SUBMIT, ..ﬂogv_..m.«nm_u APPLICATION; TAX

; APPLICATION FOR PERMIT e Pt
BAYFIFED nmc@ﬂm &_&om@zﬂ =
Date & [Received) c

>_.:o_._=m.1m=_. .

10CT 03 2012 i

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO | FiLL OUT THIS APPLICATION (visit our webstie wwnw bayfieldeou by orgfzoningfasp)

Bayfield Co. Zonjng Dagt,

[ TYPE OF PERMIT REQUESTED—3 | 7% [AND USE * [T | €O USE CIAL U 3.C
Owner’s Name: i - Mailing Address: City/State/Zip:
GERT (Mark & Shery [ ELN.,D 43575 E-Shsre RoA | Bara es (VI 54573 755-207
Address of nwavmnF Clty/State/Zip: Cell Phone:
o575 £, Shore S, Baraes ()T 59973
Contractor: . . Cgntractor Phbna: L { Plumber: ’ Plumber Phone:
Soe_Sclav: LS | 4B 010t
Authorized Agent: {Person Signing Application on behalf of Owner(s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
“mcm_.“m 7 No

PIN#{22 digits) Recorded Wwacamsn {i.e. Property Qwnership)

Lepal Description: (Use Tax Statement) 04-Jpef - ~ OG- T { DG-p03~ P00 volume .\@ page(s) Q.m
Gov't Lot Lot{s) St Vol & Page |3

3 ||/ Bl6|3.95¢1
Section m .lw , Township m.\h\ N, Range @ w ot 74 kc_hwm e bmmum““m V,.N.

Lok(s) No. Block{s) Mo. | Subdivision:
1/4, 1/4

[ Is Property/Land within 300 feet of River, Stream (inci. intermittent) | Distance Structure is from Shoreline : s Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —pp feet | Fisodplain Zone? Present?
M(_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure js from Shoreline : H.Yes O Yes
if yes--continge — ...Ww%int feet 00 No ¥l Mo

X-New Construction | O 1-Story O Seasonal 01 [ Municipal/City 7 City

28 O 7 Addition/Alteration | ¥ 1-Story + Loft X YearRound | O 2 0 (New) Sanitary Specify Type: R well
5 ,,w \@@ [ Conversion [0 2-Story a G 3 A% sanitary (Exists) Specify Type: Q@&Eﬁi C
7] Relocate {existing bidg) [ Basement | O Privy (Pit} or .| Vaulted (min 200 gallon)
] Run a Business on ' No Basement % None C Portable (w/service contract}
Property O Foundation ~J Compost Toilet

C 0 0 None
Length: Width: Height:
Length: A5 Width: 3.2 Height: /(& °

) Ao nsions :
Principal Structure (first structure cn property) { X }
Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
™ Residential Use with a Porch { X )
with (2™) Porch ( X }
with a Deck ( X )
with (2") Deck { X )
O Commercial Use with Attached Garage { X }
O Bunkhouse w/ (U sanitary, or [ sleeping ncm?maw or [ cooking & food prep facilities) | ( X )]
O Mobile Home (manufaciured date) ( X )
O Municipal Use O | Addition/Alteration (specify) , _ . ( X ) i
- % | Accessory Building (specityt Garagd & fos 5 lovage (8 (2L x 33) | 376
O Accessory Building >nn=zo:\>fmm_.mmo:. {specify) { X }
0 1 Special Use: {explain} { X )
[0 | conditional Use: (explain) ( X )
o Other: (explain) ( X )

FAILURE T OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT i PENALTIES
1 {we) declare that this application {including any accompanying information) has been examined by me {us) and 1o the best of my {our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am {are) responsishe for the detail and accuracy of all information | {we) am {are) providing and that it will be retied upon by Bayfield County in determining whether ta issue a permit, 1 (we) further accept liabifity which
may be a result of Bayfield County relying on this information | {we) am {are) providing in or with this application. 1 {we} consent to county officials charged with administering county ordinances 1o have access to the
above described property at any reasonable time for the purpose of inspection.

Owner{s}: Y Date \B A /3

{if there are Mulg ted on the Deed A}l Owners must sign o letter(s) of authorization must accompany this application)

m - \§ - Date

Authorized bmm:n../L
- i are signing on behalf of the owner(s} a letter of authorization must accompany this application)
: ] JUI P
Rood for lssualic L, attach
Address to send permit g i Oﬂ m Qr Vv e Copy of Tax Statement
mm.m. @ W&wm I you recently purchased the property send your Recorded Deed

. . ] APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE
secretarial Siaf




_,.oumﬂﬁ,m.nmm\.ma_mmm of whatyou dre @ppiving for} f &

w ._..n..nmno: of: Proposed Construction
how / Indicate: North (N) on Plot Plan

Show Location of (*): (*) Driveway and (*) Frontage Road {Name Frontage Road)
-Show: All Existing Structures on your Property
- Show: {*) well (W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
" Show any {*): {*} Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any {*): (*) Wetlands; or (*) Slopes over 20%

SNee Ow’.fo,m./%m%h

Please complete {1} — {7} above (prior to continuing}
thepla

(8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road /S0 Feet Setback from the Lake (ordinary high-water mark) 260+ Feet

Sethack from the Established Right-of-Way 7 204  Feet Setback from the River, Stream, Creek N A Feet
) Setback fram the Bank or Bluff >\m&‘ Feet

Setback from the North Lot Line . m...m Feet n

Setback from the South Lot Line ; [HD+ Feet /7] Setback from Wetland \Q\.\.\w Feet

Setback from the West Lot Line m:&\hjﬁ S a }.\p& 1 Feet |24 Setback from 20% Slope Area \»\\Vw Feet

Setback from the East Lot Line &= , S fior e \Aﬁ\ NA Feet Elevation of Floodplain AMH Feet

Setback to Septic Tank or Holding Tank 2o Feet Setback to Well A Feet

Setback to Drain Field 20+ Feet

Setback to Privy (Portable, Composting) 23 Feet

Prics to the placament or construction of a structure within ten {10} feet of the minimum required satback, the boundary line from which the setback must be measured must be visible from ane previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior to the placement or construction of a structura more than ten (10} feet but lass than thirty (30) feet from the minimum required sethack, the boundary iine from which the sethack must be measured must be visitte from
ona previously surveyed corner to the other previously surveyed rarner, or verifiable by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed survayor at the owner's expense.

{8) Stake or Mark Proposed Location(s) of Naw Canstruction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P], and Well (W).

NOTICE: Al Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The iocal Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number:

Sanitary Date:

| #of hedrod 5!

Issuance’ H:*c:.:mco: ﬂo::E Use Only)

_umw_.:_ﬁ Um:_mn_ :um_.hmu

xmmmom.._"oﬂ _u.mam_”
_umns_,mu \ % @ﬁ\

Permit Date: - D \%a\ 5l
s Parcel .m.mcwwmﬁm:n_ma .ruﬁ. [1Yes (Dead of Record) : L

Is Farcel _:..naiﬂmauoijmar_u_ D Yes' {Fused/Contiguous ro:m SN
Is Striicture Nori-Conforming e :

Affidavit Required
bm.n_msﬂ >ﬂmnrmu

[TYes -

‘Previously Granted by Variance :w O > u
“O'Yes (@ No

..”maa_gUz_m&_%ﬁmby.r
i Yes F-No :

Were Property :nmm xmnﬂmmm:ﬂmm w< Owner’
<<mm Pr wm_&\ m:_.<m<mn_

«& Yés [N
ﬂfmm D zo

<<mm Proposed mz.mn_sm m_ﬂm _um__:mmﬂmg

; _:mﬁmn_o: Retord:
_,mx n_mmm;_nmw_os { \

Umﬂm of xm-_:mum Q: i

Date of Inspection:

Con ittee or Board Con

Hold For Affidavitt [ Hold For Fees:

Hold For Sanitary:

®@Tanuary 2012
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